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Fig. 1. CT images showing paraaortic and iliac lymph node enlargement (1, 4 : iliac
lymph nodes, 2, 3 : paraaortic lymph nodes).
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A 79 year-old-man visited our hospital with right back pain. Computed tomography suggested
external iliac and para-aortic lymphadenopathy. Serum prostate specific antigen (PSA) increased to 335
ng/ml and prostate cancer was highly suspected. We performed transperineal prostate biopsies two times,
but could not detect prostate carcinoma cells. Multiparametric magnetic resonance imaging (MRI)
indicated no suspicious malignant lesions in the prostate. Laparoscopic biopsy of the right obturator lymph
nodes was performed and histological examination, including immunohistochemical staining with PSA,
confirmed lymph node metastasis from prostate cancer. After endocrine therapy was started, serum PSA
levels declined and lymph nodes shrunk. In cases of negative prostate biopsies despite high serum PSA
levels, aggressive indication for biopsy of metastatic lesion and histological inspection is highly recommended.
(Hinyokika Kiyo 65 : 75-80, 2019 DOI : 10.14989/ActaUrolJap_65_3_75)
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Fig. 2. The schema and histopathological examination of prostate by transperineal needle
biopsy (a and b : 1st examination ; c and d : 2nd examination).
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症 例
患 者 : 79歳，男性
主 訴 : 右腰背部痛
既往例，家族歴 : 特記すべきことなし






学に異常は認めず．腫瘍マーカーは PSA が 335 ng/ml
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Fig. 3. MRI showing no malignant lesion in prostate in DWI (a), dynamic enhanced image
(b), and T2WI (c).
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Fig. 4. Histopathological examination of the right obturator lymph node showing adenocar-
cinoma in HE staining (a and b), positively stained for PSA (c) and AMACR (d).
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Fig. 5. Transitive graph of PSA after androgen deprivation therapy (ADT).
像・T2 強調画像・T1 造影画像を組み合わせた multi-
parametric な検索でも癌を疑う所見は認めなかった









病理結果 : 右閉鎖リンパ節のHE 染色で異型の腺管
構造認め，Gleason score 4＋4 の adenocarcinoma の所
見であった．免疫染色でも AMACR・PSA 染色は陽
清水，ほか : 転移性前立腺癌・原発不明 77
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Fig. 6. CT scan showing that prostate and lymph nodes had shrunk after
androgen deprivation therapy (ADT) (c and d) compared with
before ADT (a and b).
Table 1. Summary of 10 reported cases with negative prostate biopsies and positive biopsies from metastatic lesions





Definitive diagnosis Prognosis Remarks
Masubuchi 1997 Unknown 100 Unknown Cervical Lymph Nodes Survive (10W) Unknown
Sato 1999 73 100 R (8) Cervical Lymph Nodes Survive (2Y) HSPC
Nakata 2005 61 56.3 R (9)/R (2) and P (10) Pubis Survive (2Y8M) HSPC
Ueda 2007 80 259 P (6)/P (12) Pubis Dead (55 days) CRPC
Wakatabe 2009 69 96 R (4)/P (22) Bone Dead (6M) CRPC
Makino 2009 75 4,222 P (12)/P (14)/P (15) Iliac Unknown Unknown
Shin 2011 75 439 R (20)/TURP Ureter Survive (12W) HSPC
Fukumoto 2011 66 88 P (8)/P (10)/P (17)/R (3) External Iliac Lymph Nodes Survive (2M) HSPC
Haraoka 2014 62 126 P (16)/P (16)/P (2)/P (16) Left Subclavian Lymph Nodes Survive (2Y1M) HRPC (8M)
Our Case 74 335 P (4)/P (20) Right Closure Lymph Nodes Survive HSPC
性で ck7・20 はともに陰性で前立腺原発と判断しうる
結果であった（Fig. 4）．
経 過 : 骨シンチを施行するも明らかな転移所見認
めず病理所見から前立腺癌 cTxN1M1a stage D2 と診
断，ホルモン療法を開始して 5カ月の時点で PSA は
0.03 ng/ml と著明に低下（Fig. 5），ホルモン療法開始
後 5カ月の CT では前立腺は 53 g から 45 g と約80％
の縮小，一方閉鎖リンパ節は著明な縮小，RECIST で






















されている11)が，本症例ではMRI や TRUS といった
画像検査で所見を認めず target biopsy は施行すること
はできなかった．また生検本数についてだが PSA が
20 ng/ml 以上であれば生検本数としては 6本で十分
との報告がある1)．本症例では PSA が 322 ng/ml と著




























Burned out tumor は精巣腫瘍でよく知られる現象であ
る．精巣内の腫瘍は原発巣であるにもかかわらず組織
学的に退縮し viable cell を認めず瘢痕化する．転移巣
では腫瘍の増殖を来たし，その転移巣の症状が前面に
出現する13)．仮説の域を出ないが，本症例は前立腺
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